geon and Superintendent of the Hospital.
In Glasgow, the first noted increase of the disease was in autumn 1846, from which time it became more and more prevalent, till it reached its maximum in the summer of the following year. The only public accommodation in this city, previous to 1847, was that afforded by the wards of the Royal Infirmary, and in these the number of beds scarcely exceeded 200 Hence it would seem that, at all events, for the time during which the one disease lasts, there is no likelihood of a patient becoming the subject of the other; and since, in the fifteen cases just mentioned, the residence of almost all was verv much prolonged, for various reasons, it would also appear that this seeming power of resistance continues for some period after convalescence. The mortality of the complicated typhus cases was 47*7 per cent., and of the complicated relapse cases 39*1, both very high, but in the latter instance most strikingly so, seeing that over the whole of this class of cases it does not exceed 2'79 per cent.
These facts show that in nearly one-fourth of the fatal typhus cases, and in one-half of the fatal relapse cases, death was caused not so much by the fever as by superadded disease.
With regard to the period of death in both the forms of fever, it is found that not much more than one-half died in what may be considered the period of active fever, i. e. before the termination of the twenty-first day, and that nearly one-fourth of all the deaths occurred between the tenth and fourteenth days inclusive.
Having considered these matters connected with the diseases, mortality, &c., it may be of interest to turn now to others; and first, to the consideration of the nations to which the patients belonged; and in so doing, we begin to tread upon ground which has afforded room on many occasions for much ebullition of feeling. 
